
“Wearit!”whileboatingandshing

Knowhowitworksandkeepitingoodcondition

Encourageotherstowearalifejacketwhileboatingandshing

Tellotherboatersaboutnewlifejacketstyles

Boatsafelyandresponsiblyatalltimes

PledgeCard

www.WearItIndiana.in.gov

I,_________________________________________,believethat

lifejacketssavelives,andthatdrowningfatalitiesrelatedtoboating

accidentswouldbedramaticallyreducedifmoreboatersworelife

jackets.ByacceptingthislifejacketIpledgeto:

Wear It Indiana

Name (please print)___________________________________________________________________

Address ____________________________________________________________________________

City _____________________________________________ State _______ Zip _________________

Signature___________________________________________________________________________

Phone __________________________________ Email ____________________________________

www.WearItIndiana.in.gov

I hereby give permission to the Indiana Department of Natural Resources to contact me in the future 

about wearing a life jacket. I hereby give permission for my name to be used in connection with the 

Wear It Indiana! campaign. I understand that the information below will not be given to any third 

party nor used for any purpose other than the Wear It Indiana! campaign.
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